Furthermore, Myod and Desmin showed positive expression in the monolayer cells derived from the spheres. The gene expressions of 0ct3/4, Nanog, Sox2, and Pax7 in the cells were determined by RT-PCR. The cell clones formed from single cells grew well. In addition, they were capable of spontaneous differentiation into myotubes in the differentiation medium and into other mesodermal cell lineages in induction medium.
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Lateral Pterygoid Fracture Can Predict a Mandible Fracture Anh Q. Truong, MD (presenter); E. Bradley Strong, MD; Arthur B. Dublin, MD Objective: Isolated lateral pterygoid plate fractures on head CT imaging can serendipitously be associated with mandible fractures on subsequent maxillofacial imaging. Our objective is to understand the mechanism and to establish a protocol for the radiographic evaluation for this phenomenon.
Method:
We performed a retrospective case series of 7 maxillofacial trauma patients with evidence of isolated lateral pterygoid fractures noted on CT images between 2006 and 2012 at our tertiary care institution. Subsequent maxillofacial CT images with coronal, axial, and sagittal views allowed for complete evaluation of maxillofacial trauma.
Results: Seven patients between 2006 and 2012 who sustained facial trauma were found to have isolated lateral pterygoid plate fractures. Subsequent evaluation via maxillofacial CT showed associated mandible fractures. All the patients were men with an average age of 37 years. Seven patients had an ipsilateral subcondylar fracture, 2 had a symphyseal fracture, 2 had a body fracture, and 1 had a coronoid fracture.
Conclusion: Isolated lateral pterygoid fractures noted on head
CTs are suggestive of associated mandibular fractures. The proposed mechanism is an acute force on the mandible that is traduced through the pterygoid muscles. A dedicated maxillofacial CT may reveal an associated mandibular fracture even in the setting of negative clinical exams.
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MRSa Nasal abscess after Elective Septorhinoplasty Katherine Perry, MD (presenter); Oscar Trujillo; Richard J. Wright, MD; Bryan T. Ambro, MD, MS Objective: Present a case of an MRSA nasal abscess after elective septorhinoplasty. Discuss the role for MRSA screening and decolonization prior to elective septorhinoplasty.
Method:
The case of a patient who underwent elective septorhinoplasty complicated by a nasal abscess is reviewed. Current literature regarding MRSA surgical site infections and role for preoperative decolonization are discussed.
Results: A 33-year-old man with nasal airway obstruction underwent functional septorhinoplasty. Mupirocin coated intranasal splints were placed, and he received 7 days of oral cephalexin. Six days postoperatively he presented with a nasoseptal abscess. He was taken to the OR for washout. Six months postoperatively he underwent revision septorhinoplasty. He was treated preoperatively with intranasal mupirocin and chlorhexidine body washes for 2 weeks. He experienced no further infectious complications. Despite MRSA being a welldocumented cause of surgical infections, there are few reports of such infections in septorhinoplasty. There are no guidelines regarding the role of MRSA screening and decolonization before septorhinoplasty.
Conclusion:
Despite the well-documented role of MRSA in surgical site infections in other specialties, such infections following septorhinoplasty are extremely rare with only one previously published case. We present a case of a nasoseptal abscess causing significant morbidity following elective functional septorhinoplasty. This case highlights the need for research and guidelines regarding the utility of MRSA screening and decolonization prior to elective septorhinoplasty. Results: Forty-four patients completed the survey, and 25 had prior nasal surgery. The most common postoperative complaint was breathing difficulties (36%). Seventeen patients (39%) reported no change in the size of the nose despite augmentation of the nasal valve. Of those patients who did notice a change, 52% stated they notice the increase in size occasionally and never hear comments from others (70%). Overall, patients were satisfied with the results (81%), and 98% would recommend the procedure to others. There was a statistically significant improvement in nasal blockage/obstruction, breathing through the nose, sleeping, and breathing through the nose during exercise.
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Conclusion: Our data suggest that nasal valve reconstruction is a reasonable approach to patients with nasal obstruction and
